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Comment:

Home.visit.for a 2 person CCFFH recertification review made on 1/5/17. PCG requests to increase to a 3 client CCFFH.
Corredtive Action Report issued during home visit with all items due to CTA by 2/6/17.

6.(d)(1) - see applicable sections of the review
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7.1.(a)1) Be subject to criminal history record checks in accordance with section846-2.7, HRS;
7a(a¥®) " Be subject to adult protective service perpetrator checks i the individtial Fas direct contact with a client and
s

7.1, (a)p) No current criminal history for CG #2(expired 7/26/186).
7. 1 (a)

2) - No APS/CAN present in CG #1 record book. No current APSICAN for CG #5(expired 2/25/?6)
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Reside in the community care foster family home;

.................................................................................................................

"""""""" Hava documentation of current fraining in blood bome pathogen and infection control, cardiopulmonary
resuscitation, and basic first ald.

.................................................................................................................

41.(a){1) - No rental contract.
41.(b}(7) - No eurrent TB clearance presentfor C6 #2 and CG #3.
41 (b)(s) No currén‘t Blood Bom pathogen cerhﬁcatloﬂ preéentfor CG #2, #5, and #6.
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48.1.(a) The home shall have documented internal emergency management policies and procedures for emergency
situations that may affect the client, such as but not limited to:

.................................................................................................................

48.1.(a) - Emergency Preparedness Plan not signed by all CG's.
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Foster Family Home - Corrective Action Report
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49.(a)(1) General;

Comment:

.................................................................................................................

49.{a)(1) - Liability Insurance expired on 11/30/16.

Camplignce Manager

Date
Primary C%giver //r//7

Date ¢
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